" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - §63-023414

STATE FILE NI
A Registration District No. _____Z.? ——e—_Primary Registration District No. ida_z_lniuur’l No. /_.Zk ——— UMBER
DO NOT WRITE AMENDED
1. 2, USUAL RE!IDENCE {Whera deceased lived. I institution: Residence before

V§ 300 a. COUNTY BUT‘LER a. STATE M ISGOUR | b COUNTY WAYNE admission)

Rev. 4/59 b. CITY ({If ouliids corporats limits, give TOWNSHIP onty) Tength of stay n 16 || <. cmr Tnside Limits

18wn  POPLAR BLUFF, MISSOURI 1 DAY TOWN P |EDMONT Yes O No O

<. fq%é NAME OF {1 NOT in hospital, give location} Inside Limita B {If cutside, give location)} Reside on Farm

NSTTUTION VA HOSPITAL VIR NoD GENERAL DELIVERY - _jYeO NeDK

3. NAME OF DECEASED First E Widdle Last 4, DATE Month - Day Year
(Type or print) - OF

JOHN JOSEPH DEUBIG DEATH JUNE 10 1963
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [ |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1| YEAR | IF UNDER 24 HR
MALE WHITE Widowsd [ Pivorced 8-18-95 67 Montha | Days | Wours | in.
10a, USUAL O(;;UP.;\‘I‘I_ON Glve kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTW—

duging most of working life, even If retired) . . . .
‘Farmer Farming St. Louis, Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

‘Joseph Deubig ‘ Ernestine Weist ' None
15. WAS DECEASED EVER IN U'S ARMED FORCES? 18, SOCIAL SECURITY NO. 17, INFORMANT Address
Y o2, o unknown] |‘” Y dates of VA HOSPITAL RECORDS POPLAR BLUFF, MO.

18. CAUSE OF DEATH (Enter only one cause par ine for (8], (B}, and [T)- iNTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ON AND DEATH

iwasiaTe causes) _PULMONARY [NFARCTION ——

DATE AMENDED

DOCUMENT

which gave rise fo
sbove cause (a),
stating the under-
lying cause fast

DUE TC (c)

PART 1I. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH but not related to the terminal PART III. If deceased was female wes
disease candition-given in. PART I (a). . ) there a prognancy in last 90 days.

ARTERIOSCLEROSIS . [T Y¥es | ONo l O Unknown

.19, WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMEI‘C!DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
RMED? - B N H

NO O

20c. TIME OF Hour Month, Day, Year.
INJURY a.m,
p-m, -

20.d. tNJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK O farm, factory, street, office bidg., etc.) ]
NOT WHILE AT WORK 3.
A

2,9!7' ot s doconed from__Sune 10, 1963 o dune 10, 1963, jos sendSsetinnn

n..ﬂ‘ occu.—r.d at. _5 :00 p.m. m on the date stated sbove, 2nd to the best.of my knowledge, from the cgusgivl_lnted.

Conditions, 1 myJ ‘oue to ) MESENTERIC THROMBOSIS‘

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

~ MEDICAL CERTIFICATION

i

USE BLACK INK
_ OR -
TYPEWRITER RIBBON

.

22s. SIG RE ) {Degree or title) Z2b. ADDRESS 22¢c. DATE SIGNED
) 'EG—M‘M AgthDPathologist VA HOSPITAL, POPLAR BLUFF, HO. 6=11-63
23a. BURlAL, REMATION, k. DAT - '23c. NAME O CEME(?ER\?gkl (?REMATORY 23d. LOCATION (City, town;, or county) (State}
ify!
purial " | 6-14-63 City Cem. _ PoplarBluff, Mo, # .
24, FUNERAL DIRECTOR ADDRESS . ) L1 25, DA RECD,,BY LOCAL REG. 5 SIGNATUR| ,
Frank=Cotrell Poplar Bluff, Moe. ‘ é/_‘ V?é% 3 —!%y e o,

{Li r's St 1t on Reversa Side)

SHOULD READ

BY- AFFIDAVIT OF. .

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on ‘the reverse side of this certificate was embalmed by me,
ks wordes el

L e

‘or by . ' : - - Student Embalmer No.

working under my personal supervision. ﬂ . f% i .
Student ' M " Signed %/ % r
Cr

Signaturs of Student Embatmer

t

Note- The above MUST BE SIGNED BY‘THE LICENSED EMBALMER in hls OWN HANDWRITING (Faalure 23
. with the above constitutes grounds for revocation of license). . ) .
* . Ifzembalmed by a STUDENT, he also shall sigrt in 'his OWN handwriting. —~ -~

If this body is not embaimed, fact should be so stated sbove.




